Multicentric lymphosarcoma in a llama
Wendy J. Underwood, Thomas G. Bell A lo-year-old female llama was referred to the teaching hospital for evaluation of weight loss and a mass caudoventral to the right mandible. The owner stated that during the 2 months prior to presentation, the llama had lost approximately 23 kg and the mass had doubled in size.
On admission, the llama was alert and responsive but weighed only 77 kg (normal = 108-200 kg). 1 Temperature, pulse, and respiratory rate were within normal limits. A 12x 2-x 5-cm firm movable mass was located caudoventral to the right mandible. Decreased bronchovesicular sounds were auscultated on both sides of the thorax.
Hematologic abnormalities included anemia (PCV = 20%, normal = 27.5-45%) and leukocytosis (31, x 10 3 cells/µl) and lymphocytosis ( 11.8 x 10 3 lymphocytes/ µ1, normal = 0.65-4.7 x 10 3 cells/µ1). 3 Total serum protein was 3.7 g/d1 (normal = 5.2 to 7.1 g/d1). 3 Protein electrophoresis results were consistent with hypoalbuminemia (1.1 g/dl, normal = 3.1-4.4 g/dl) and a polyclonal gammopathy (alpha, = 0.4 g/dl. normal = 0.05-0.21 g/dl; alpha, = 0.9 g/dl, normal = 0.20-0.56 g/dl; beta = 0.9 g/dl, normal = 0.6-1.3 g/dl; gamma = 1.1 g/dl, normal = 0.3-1.6 g/d1). 3, 4 Creatine kinase (272 IU/liter, normal = 9-77 IU/liter), gamma glutamyltransferase (58 IU/liter, normal = 12-32 IU/ liter), and Sorbitol dehydrogenase (21.9 IU/liter, normal = l-6 IU/liter) activities were elevated. A fecal flotation was negative for parasite ova, and a Baermann flotation was negative for lungworm larvae.
Cytologic examination of a fine needle aspirate taken from the mandibular mass was consistent with a reactive lymph node. The predominant cells were small lymphocytes. A few large lymphoid cells with increased nucleus : cytoplasm ratio, second larger cell type was interspersed throughout the secprominent nucleoli, and fine chromatin were seen. tions of lymph node. These histiocytic-like cells were poly-The llama had extensive pleural effusion and diffuse al-gonal with a moderate amount of eosinophilic cytoplasm and veolar lung disease, as determined by thoracic radiography. indistinct cell borders. Nuclei were large, pleomorphic, and Approximately 1,300 ml of a dark yellow serosanguinous vesiculate and frequently contained a single prominent nufluid was aspirated from the right pleural cavity, and 1,500 cleolus. The lung had prominent, multifocal to coalescing ml was aspirated from the left pleural cavity. A population zones of neoplastic lymphoid cell infiltration (Fig. 3) . These of small intact lymphocytes was seen on cytologic exami-infiltrates were primarily in pleural, perivascular, and perination of pleural fluid. A small percentage of large lymphoid bronchiolar areas. Sections of heart, bone marrow, pancreas, cells had loose chromatin, a variable nucleus : cytoplasm ra-liver, ileum, and kidney were within normal histologic limits. tio, and anisokaryosis. Cultures of pleural fluid were negative
The final diagnosis was multicentric lymphosarcoma. for anaerobic and aerobic bacterial growth. Cytologic ex-Lymphosarcoma has been reported in the llama. 2 Many simamination of a transtracheal aspirate specimen was consis-ilarities in clinical presentation exist between the present case tent with inflammation. No growth occurred on anaerobic and that previously reported, including emaciation, lymphor aerobic bacterial cultures of the transtracheal aspiration adenopathy, and pleural effusion with nondifferentiated lymspecimen.
phoid-type cells. However, Fowler et al. also reported that An electrocardiogram was normal, but the right ventricle atypical lymphoid cells had infiltrated the kidney, duodeimage appeared enlarged by ultrasonographic examination. num, stomach, and liver, as well as the lung. In both reports, Attempts to obtain abdominal fluid were not successful.
antemortem diagnosis was based on cytologic evaluation of The llama was euthanized, and a postmortem examination pleural fluid, whereas postmortem examination of tissues was done immediately. The right submandibular lymph node confirmed the diagnosis. formed a bilobate 12-x 2-x 5-cm mass. Bronchial lymph Lymphosarcoma should be considered as a differential dinodes were enlarged. Three liters of a light brown serosan-agnosis in older llamas with a history of weight loss, lymphguinous fluid was found within the pleural cavity. A sharp adenopathy, and pleural effusion. line of demarcation existed bilaterally within the pulmonary
